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TO determine the potential role of 
pericardial restraint during right ventricular 
infarction (RVI), 6 closed pericardia (peril, 
open chest dogs were studied before and after 
RVI had been produced by ligating the right 
coronary artery and injecting 0.15 ml of 
mercury distally. The animals were 
preinstrumented with RV and left ventricular 
(LV) Pillar pressure transducers. Regional 
ventricular size at end diastole was measured 
by segments lengths (L) of the infarct (I) and 
non infarct (WI) territories of the RV and the 
LV. The animals were volume loaded after RVI 
sufficiently to increase RV end diastolic 
pressure above 12 nunHg. Opening the w--i 
partially to allow release of restraint upon 
the atria decreased left ventricular end 
diastolic pressure (LVPa) slightly from 21f3 to 
18f3 mmHg, P.N.S. Cardiac output (CO) was 
unaffected (+6% P.N.S.). L-N1 and L-LV 
increased by 21%, p c.01 and 5% p c.05, 
respectively. Completely opening the peri to 
release restraint on the ventricles reduced 
LVP- further to 1633 \nHg, p <.Ol and increased 
CO by 33%, p <.OOl and L-LV by 24%, p c.01. We 
confirm in RVI that pericardial restraint upon 
the ventricles mediates changes in LV 
compliance, filling and CO. Furthermore, 
pericardial restraint upon the atria can also 
mediate changes in LV compliance. 
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We identified a kiudred with a high frequency of dilated 
cardiomyopathy @CM) and a large numkofclinically unaffkcted 
itxlividuals. We speculata! that these unaffkcmJ pts had occult cardiac 
disease and that srgnal averaging @A) may be abnormal. All available 
infbnnation affixted individuals was dewed. Unaffected pts were 
evaluated with SA, examination, ECG, 24 hour Holtcr 
HIS? 
PERTR 
Barry 
present a wide spectrum of 
manifestations. Although s 
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certain specific subgroups 
defined. To further the und 
history of HCfrs, we analyzed 
longitudinal evaluation of 2 
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who achieve middle age 
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subgroup of pts, with occasional exception, appears to 
have a benign long-term clinical course. 
